Abstract. This investigation examined the cultural context of forest onchocerciasis in several communities in the Dja-Lobo Division of southern Cameroon. The study sought to elucidate behaviors that would enhance or diminish health status relative to forest onchocerciasis and other filarial infections, and to make culturally sensitive and appropriate recommendations regarding the development of health education materials and the long-term sustainability of the ivermectin distribution program in Dja-Lobo. The study consisted of two sequential components; the first was a qualitative study of a few severely affected villages and the second was a quantitative study of 2I2 randomly selected heads of households from eight villages. The Boulou and Baka peoples in these communities defined general filariasis (minak) as small worms under the skin, identified flies as important transmitters of the illness, and indicated that blindness and other skin and ocular problems were a consequence of the illness. Illness of the Dja (referring to an illness found near the Dja River) was another illness that was closely linked to onchocerciasis; local people indicated it was transmitted by the black flies found near the Dja River, resulting in severe itching and leopard skin. These and other cultural-behavioral data on filariasis were used to implement a health education and distribution program. The informants that identified flies as important vectors for filariasis were asked to specify which species of fly. Most The Baka in the qualitative village study were the first to suggest that leopard skin (ngangambo ) was not linked to filaria (bibili), but rather to illness of the Dja, and sometimes old age. The village study was almost finished when this was mentioned, but it was discussed with several Boulou and they concurred that a primary cause of leopard skin (menve) was illness of the Dja caused by living close to the Dja, getting bitten by black flies, scratching the bites, the bites getting infected and eventually healing. The white spots on the skin were perceived as scarification that takes place as the skin healed.
it was transmitted by the black flies found near the Dja River, resulting in severe itching and leopard skin. These and other cultural-behavioral data on filariasis were used to implement a health education and distribution program.
Successful disease control programs require a high level of understanding of cultural factors that may either enhance or diminish the ability to achieve desired outcomes. Onchocerciasis control efforts currently focus on the development of ivermectin distribution programs, as Merck & Co., Inc.
(Rahway, NJ) is currently providing the drug free-of charge to approved distribution systems. Little is known in Came- roon or elsewhere about the way in which peoples in endemic communities perceive onchocerciasis and its treatment.
Especially lacking is information about perceptions of forest onchocerciasis in Africa 54 (1s) 54 (1s) s3 (15) s3 (15) sl (11) s0 (12) 47 (r3) 47 (e) 4s (e) 4s (10) 44 (e) 44 (8) 43 (8) 43 (8) 42 (8) 3e (s) 3e (4) 38 ( Health messages that indicate ivermectin prevents blindness and reduces skin problems would also be useful. Filariasis has both skin and ocular manifestations ( Figure I ). This is unlike the Guatemalan onchocerciasis cultural-behavioral studys in which eye-related illnesses/symptoms were much more commonly reported than were skin-related illnesses/symptoms. Blindness consistently ranked high in severity studies and should be included in health education, but skin manifestations may also be important because a recent Nigerian study6 in the forest-savanna mosaic points out that women with onchodermatitis have a more difficult time finding a spouse. In Nigeria, the bite of the black fly was linked to nodules, but not leopard skin. Nodules were also commonly linked to onchocerciasis in Guatemala, but this was due primarily to the government nodulectomy program that took place before the cultural-behavioral study.
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